artery ( Figure 2 ). The presence of infective endocarditis had been excluded for the negativity of the Modified Duke's Criteria. Cardiac computed tomography showed the thrombotic nature of the lesion with probably distal embolization which may explain the myocardial infarction; the main coronary arteries were free from thrombotic formations. Hypercoagulability tests were found negative and the patient did not smoke. After two weeks of heparin infusion the transesophageal echocardiography showed the complete resolution of the thrombotic formation.
In Literature some cases are reported dealing with acute myocardial infarction in patients with bicuspid aortic valve due to embolization of calcific material from the valve. This occur during catheterization or alternatively may be spontaneous [2] [3] . Only in one case a thrombotic coronary embolization is reported in a patient with mitral and aortic mechanical prostheses with an incorrect International Normalized Ratio (INR) level, associated with pulmonary embolism [4] .
In our case it is possible that the thrombus on the valve was responsible of the myocardial infarction by means of micro-embolism of parts of this. This situation may have been easier due to the contiguity with the left main coronary.
